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background:  Although it has been reported that the clinical outcomes in the treatment of acute ST-segment elevation myocardial infarction 
(STEMI) differ between men and women, few studies are available regarding Japanese patients. The aim of the study is to assess gender differences 
in in-hospital and the long term outcomes post STEMI in Japanese patients. 
methods: From June 2003 to September 2010, 158 (26.5%) females and 437(72.5%) males who admitted to our institutions due to STEMI were 
retrospectively analyzed.
results: Although the coronary risk factors were similar, women were older compared to men (76.0 ± 11.3 vs. 65.9 ± 12.1 years; p<0.0001). There 
was no time delay in women at each stage of treatment and percutaneous coronary interventions were performed equally in both women and men 
(100% vs. 99%; p=NS). Median follow-up duration was 1263 days. In-hospital mortality (17.1% vs. 7.1%; p<0.0001) and In-hospital cardiac death 
(15.8% vs. 5.3%; p<0.0001) were significantly higher in women as well as long term mortality (24.1% vs. 16.9%; p=0.05) and long term cardiac 
death (15.8% vs. 8.5%; p=0.009). In multivariate analysis, Killip class and age increased both in-hospital and long term mortality.
Conclusions: Women have higher mortality in STEMI despite of the appropriate treatment and similar coronary risk factors except for age 
compared to men, however, female gender is not an independent risk factor for the mortality.
